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$a Life at the Hospital for Special “Surgery grows harder from day to day. 
(Pop Snyder to the contrary notwithstanding) Operating goes from grim to grimmer 
because ofthe mursing shortage and is almost reaching the stage of being rationeds 
Not only has» it beén restricted to three afternoons asweek = always after 3:15y but 
now-vte jhavehadoto makeoarule that no anaesthetic can be started for a morning case 
after 11230 A.M.  Lastsweek we had to: limitsourselves to only one operating team at 
actime,rin the Main .0O<.R. until we devised the plan of using. a feliow or resident as 
thessuturée nurse. Our South American Visiting Fellows:‘stépped enthusiastically into 
the breach’ and both Doctors Olmedo (Paraguay) and de Goes (Brazil) did so well in 
setting up for the operations end manning the instruments and sutures that Miss Evens 
feels they will win their caps in a short/time. I can forsee a time not far away when 
we wilivbe given a.certain numberof Coupons or points’a month which can be exchanged 
for operative appointments. I only hope: itiwill not be entrusted to the hands: of 
the 0.PeA. as I have been busy for a month’ trying to. set-a_now.C_Gas-Coupon Book = 
and all I have to show for it is a file of correspondence and the original applica» 
tion blank back on .my desk wath instructions to fill out.a new one as the old one 
is out of date. it | 


But I igen been py de some Of: the grief at the! haated: daring the sens 
month; thanks to’a kind invitation from Col. Bradley Coley to come dowm to Texas 
and visit some of thechospitals in the Bighth:Service Command for the purpose of; 
Orthopaedic teaching. The Consultants of that Command have evolved a comprehensive 
plan of: medical instruction extending over the next 10 months that»will bring 
teachers of mediciné,.surgery and neuro»psychiatry to every one.of their hospital 
units.’ The emphasis is being placed on ward: rounds, case teaching and informal 
discussions rather than‘formal talks. »I am glad I did not rely entirely on»that 
statement. of policy because I had to give sa talk at each of the:stations I visited, 
and my film om Ampixtat ions: hate I peeps e into. my\ ‘Brip at the last» moment came in 
brag sy shaadi . 


I. spent eight a eiavig he capsiobhe daye: with Col. Coley in Texe ai We 
visited two Station Hospitals, two General Hospitals and:a German Prisoner Camp 
Hospital. My impression of the orthopaedic work being: done at all’ of them was ex-= 
cellent. . Some: of the officers in charge lack forml, orthopaedic training but 
worked .under. good men in the Army and acquired their: training there, Fractures 
constitute’ one of the major problems. .Most of) the compound fractures are being 
treated) by primary suture after debridement. Sometimes plastic procedures are 
necessary to close the wounds.’ Many of the compound fractures are pleted. Open 
reduction and internal fixation is* being employed @ lot: in simple fractures and 
with good results. I saw very few cases»of post operative infection, and every one 
attributes the good results to the sulpha drugs in spite of the adverse statistics 
of the Subcommittee on Wound Infections of the National Research Council, I was 
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particularly impressed’at one hospital with a series of fractures which had beén “ 
plated or bone grafted, and then instead of being encased in plaster had been sur 
ported by external skeletal fixation by the Anderson Apparatus, Many of them were 
casés that had been opérated upon after several months of previous. splinting of | 
the entire extremity, and the use of this method made it possible for them to be 
ambulatory and to build up muscle power and to develop motion in joints that might 
otherwise have become hopelessly stiff. The painful back, knee and foot cases ~ 
also constitute a formidable problem in all of these hospitals. The General Hose 
pitals presented a wealth of clinical material from the battlefields, many of them 
representing formidable problems for reconstructive surgery. At the McCloskie | 
General Hospital I saw casualties from the Solomons, New Guinea, China, ‘Attu, Tunis, 
Sicily and elsewhere and was impressed with the global eapects of this war and of 
the manifold aetivities sof ‘the United States Forces.. : ) 


Bradley set a hot pace in working during ‘our visits, beginning always at 
8.AeM. and continuing into the late hours of the night when he:was writing up his 
reports. And, if anyone thinks that’ the job of a Consultant is. a sinecure, he is: 
wronge And I'am here to state that Bradley is: doing a swell job. He knew practi= 
cally all the members of the surgical staffs by name and knew some of their pat= 
ients as well'as they dids I did my best to keep up with him. But.there were also 
lighter end social aspects. Among the many pictures that stand out in my mind are @ 
trying to shoot doves at dusky (Bradley always hit; but I always missed) lunching 
with German soldiers ‘at a prisoner of war camp, watching artillery practice ona 
moving illuminated target at night, visiting the obstacle and infiltration courses 
over which the troops must pass for practice, also a village especially built for — 
Commando attack training, and a Purple Heart Decoration Ceremony. . But the memory 
I shall treasure most is ‘of the unfailing kindness with which I was reserved —_ 


ee sage ute Hosp sty: with which I was treated, 


| Now, I am trying to:take up. the threads of hospital a soe and of a 
neglected private practice, but there are many interruptions. We now have a Panel 
on Amputations of the Subcommittee of Orthopaedic Surgery of the National Research 
Council: which is cooperating with representatives of the. Veterans Administration. 
We have held one meeting and are now planning for an. exhibit of the latest develop= 
ments in-artificial limb:making in Washington for early November. Last week I ate 
tended a’ meeting of the Advisory Rehabilitation Council setup. under the new Office 
of Rehabilitation of the Federal Security Administration in Washington.’ Under the 
amended Rehabilitation Act passed by Congress in July the U.S. Government: has em= 
barked upon a broad program of rehabilitation of the handicapped: civilians that 
will probably take care” ofa million and a half persons, In addition to vocational 
training the bill provides for medical and surgical cafe and hospitalization up to. 
90 days. Utilization of both’ private and public agencies: is included, The actual 
operation of the program is left to the states which must submit plans and secure 
the approval of the Federal Bureau. It is to be financed for the most part by both 
state and federal funds on a fiftyefifty ratio. This new development will prove 
to be ever more ‘important to the orthopaedic surgeons throughout. the country than 
the Crippled Children's program. Last, but by no means of least interest to the 
orthopaedic surgeon in the army.is the news that the American Board» of. Orthopaedic 
Surgery is now in process’ of conducting its first Part One Examination.» Last we‘ 
it waB given in New Orleans to 42 candidates, this week in New York for) 825 nex — 
week in Chicago and after that in San Francisco. A group of distinguished guest 
examiners: will participate in: New York including Lewis Clark Wagner and John Coob 
who have promised to be extra tough on this. occasions Many! of:our staff at the 
cadets are going, round with worried keyg _ we sd ae! ee etait eae news of than 
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big ones yet, then they really blow avay completely. Now we only have some dust 
and straw blown into our beds and bags. ‘e will soon be’ moving a few hundred yar’s 
end are having floors which will mke a great deal of difference. Since we arrived: 
we have been able to bethe in the Mediterranean which has been marvellous, looks 
wonderful and feels wonderful” . ‘She sends her (alge aay to all. 


#(Editor’ s Note: Siroccos ain't insects. We looked it up. Webster says 
they are "Hot dust laden winds from the Libyen Deserts”. re 


Pfc. Frank Kefferstan, one of our students from P. & Se, leaves us on 
October 15th after about 8 weeks work at the hospital. Pvt. Kefferstan ig en- 
rolled in one of the Army specialized training programs while completing his 
medical studies. 


Evidently OF Record and Chronicle through its wide circulation among 

fa eo a men, and from them to others, has brought requestsfrom other hospital 
_steffs to start similar newsletters, as a number of hospitals have heard about the 
Record end Chronicle and have written to us saying that they in turn want to start 
& similar letter, . 


oo On October 13th, Lt. Herold Towner stopped in to renerr old acquaintances. 
He is on a ten day leave from his station at Daytona Beach, Florida, He states 
that except for the large number of Wacs stationed there, there is nothing very 
exciting to SPRITE 


Word has been received from Lt. Lynn R. Callin, M.cs, USNR, U. S. Navel 
Hospital, Great, usekes, Illinois, dated September 29th. He states, "At last I have 
arrived, but stiii ina state of confusion”. He sends his best regards to everyone, 


The class for Male Medical Aides has just been completed. Ten men finishad 
the course. They are helping us out nights from three to four hours. One gentle~ 
man is helping us two nights from 73:00 pem.e to 7:00 a.m, Another is going to help 
us out in the Operating Room from 10:00 &.m, to 1:00 p.m. 


_Lte Col. Vansel Johnson, Chief’ of the Surgical Service, at the Halloran 
General Hospital, Staten Island, gave the New York Surgicel Society a very interest 
ing morning on October 13th. Col. Johnson and his staff, which we hear is an 6x= 
cellent one, showed a great many interesting cases, following a morning in which 
the members of the Society visited the different Operating Rooms. Col. Johnson 
mde a delightful host. He wes everywhere, Giving each of his visitors a special 
vord of welcome. Those who were present included, Drs. Burdick, GEACGs Beekman, 
and Meier, and all had an instructive and enjoyable morning. 


Ray Lewis attended the commissioning of the ship on which his son is now 
Stationed, Ray, Jre is an assistant gunnery officer on one of the new destroyers, 
ar Figure it out for yourself; Miss Annie Brown, supervising nurse in the 

; clinic, one afternoon gave an appointment to a women patient to return to the 

_. Women's Medical Clinic. ‘hen she returned, Mrs. Schoppman asked her for her 
appointment slip. Out of her bag, she drew & photostatic copy of the original. 

Mrs. Schoppman asked her where the original was and why she had a photostatic copy 

made. She said, "Oh, I gave the original to my husband to present to the induc=- 
tion board of the Army". 


‘Qe 
for you in the next issue. Most of the candidates will be in uniform. Those of 
you who have not teken this exam should obtain information ebout their eligibility. 
Even a partial orthopaedic training qualifies a man for this examination. 


Lastly, I want to send my warm personal regards to all my friends who my 
read this. I rejoice when I hear from you even though I cannot find time to reply. 
All of us at the hospital look forward to the day when we may have a reunion and 
hear of your experiences. We are proud of you one and all, 


Philip D. Wilson, M.D. 
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October 5th was Army and Nevy Day for the hospital. Lt. Comm. Hoen 
stopped in to do a laminectomy. Captain Harry Sherman paid us a visit. Last July 
he was promoted to the rank of Captain. He tells us that he is still doing surgery 
at Greenville Air Base in South Carolina and is continuing to spread Re & G. tech= 
nigue around his station hospital, thereby making himself and the Army very happy. 
Ye also had a very nice visit with Nick DeSanto on the same day. He has been ree 
lieved of duty in the Southern Pacific and for the time being expects to be 
stationed on the west coast for re-assignment. He flew all the way back from the 
Southern Pacific to New York. The actual flying time was four days, but he spent 
10 days in Hawaii enjoying the beach at Yaikiki. The trip from Honolulu was mde 
in PaneAmerican Clipper and the trip to Honolulu from the South Pacific was made 
in an Army transport, which makes Comm. DeSanto a full fledged "short snorter",. 
hile enroute, he tried to telephone Fritz Ylaknitz, but, unfortunately the tele=- 
phone lines were downy, due to a storm, and he had only a short stopover at that 
perticular point. He says the island that Fritz is on is @ beautiful place, very 
fertile, well cultivated and with many beautiful vegetable farms, and it is really 
the cultural center of the South Seas. The greatest hardship for men stationed 
there is the fact that they are away from home, Comm, DeSanto further states that 
there seems to be a general turnover of Naval medical personnel now, as many of 
them are returning to the States and new ones are going out to relieve the ones 
who have been aways He told us that Comm. Knapp is stationed at a base hospital 
somewhere in the Southern Pacific. Comm. DeSanto's temporary address is: 3 
Commandant, llth Naval District, San Diego, California. 


Dr. Royal Whitman is back in the United States. Some of his friends and 
former associates are giving him a dinner on Saturday, October 23rd. 


Dr. Hansson has received a very interesting letter from Lt. Florence 
inter dated September 16th. Te quote in part, "Je are now somewhere else in 
North Africa where we expect to set up our hospital. As you may have heard, I ran 
into Lts. Dunlop and Hardy. They have been exceptionally busy until the last 
couple of weeks, working day and night and most evenings, Now they are still busy 
put not rushed. Their neuro=-surgoen uses physio a great deal on his spinal in= 
juries where limbs are involved. All the cases I saw were in tongs and found them 
pretty comfortable. They were getting good results too. ‘We had a long dirty train 
journey.‘ However, it was exceedingly interesting and the’ scenery amazingly beauti~ 
ful almost all the time. ‘Je really saw a good deal of North Africa. f&n route, we 
ate on the railroad trains at various big terminals, so you can well imagine* the 
filth and. flies. We still have the flies with us, much the worst thing to bear 
in Africa, I find. We have a few buildings up, but not completed yet. ‘We live in 
tents, four to a tent with straw on the floor to keep the dust down. We do have 
canvas cots and mosquito netting so we are fairly comfortable. Sometimes during 
the day for several hours, we have baby siroccos,* Fortunately, we have not had 


